
Massachusetts General Hospital, and add in three cases
observed privately during October and November,
1893, we get the following figures :

August to November, inclusive, 1892.Ceases
August to November, inclusive, 1893.20 cases*

* In addition to tho out-patient cases at the Children's Hospital,
there are throe acute cases in the wards which wo did not count.

Of these twenty-six cases, eight had their onset in
August, eleven in September, six in October, aud one
in November. Even if we leave out the three private
cases, and admit that 1882 was an "off year" for
poliomyelitis, as seems to have been the case, still it
can hardly bo doubted that the influences are unusually
favorable for the development of the disease this year.

In 1891, similar conditions, perhaps, prevailed, since
between August and November seven cases presented
themselves at the Massachusetts General Hospital, the
same number as this year. In 1888 there were six
cases; but in 1889 only three; and in 1892, as stated,
none at all. The attendance at the department during
this period has been steadily increasing.

It is foreign to the purpose of this paper to attempt
an analysis of the subtle meteorological influences
which make the summer and early autumn mouths
relatively so dangerous. Our main object is to lead
other physiciaus to contribute their experiences to re-

inforce or counterbalance ours. It may, however, be
of interest to indicate the lines of research which the
facts so far gathered have marked out.

To what is the uufavorable influence of the summer
due ? It may be an affair of weather, as such, though
obviously heat, pure and simple, is not the important
factor ; or the weather may act as favoring some
other influence, perhaps bacterial in character. The
reasonableness of this latter view is now conceded by
many good observers ; but it is certain that its ad-
vocates are still far from having made good their
claim.

In favor of the doctrine is the fact that the out-
breaks of the disease occasionally occur in distinct

epidemics.4 These so-called epidemics, however, have

always happened in late summer and early autumn,
and perhaps represent only exaggerated examples of
the regular annual increase. It is also noteworthy
that in some of these epidemics atypical and relatively
virulent cases have been unusually common. Again,
the occasional occurrence of acute poliomyelitis in

conjunction with acute polyueuritis,5 which is probably
always of toxic, and often of infectious origin, bears
out this view.

A striking ease of this sort was published by oue

of us some years ago.0 The evidence of the neuritis
was, to be sure, only clinical in character, but the

symptoms left little doubt on that score. The post-
mortem examination of the patient, who died two

mouths after being taken sick, showed the anterior
gray matter to be threaded, on each side, throughout
bor at the Massachusetts Gonoral Hospital, and only one oase at tho
Children's Hospital.

4 Cordier: Lyon méd., 1888, lxvü, 1,2.
Oxholm: Citation in Neurol. Oeuirallilatt, 1890, xii.

Medin: Citation in Schmidt's Jahrbücher, 1891, Ho. 0.

II,.gier: Deut. Mod. Wocll., 18H3, No. -10.
Sinlüer: In Keatiug's Cyelopaidia of the Diseases of Childron,

vol. iv, 0.
Marie: Mal. de la Moelle, 1892.
StrunipcU: Lehrbuch.

'• Pali Die Multiple Nourltis.
Strlimpoll: Loc. cit.
Gowei's: Diseases of tho Nervous System, etc.

o Examination of the Spinal Cord in a Case of Polloinyolitis of the
Adult, etc.. by James J. Putnam, Journal of Nervous aud Mental Dis-
eases, January, 1883.

the length of the cord, with a line of inflammatory
softening.

A patient, also an adult, whose case may be of
similar character, is now at the Massachusetts General
Hospital, under the care of Dr. F. C. Shattuck, who
kindly gave one of the writers the opportunity of ex-

amining her. The atrophy affects all, or almost all,
the forearm and hand muscles of both arms, but not
the muscles of the legs. The onset was in August,
and the symptoms seemed at first to point to a neu-
ritis ; but, later, the atrophy became so predominant,
yet without being associated with any considerable
nerve or muscle tenderness or impairment of cutaneous
sensibility, that the diagnosis of poliomyelitis seemed
probable. The case has not, however, been included
in our summary.One of the private cases above alluded to was also
distinctly of neuro-myelitic character, and practicallyof the adult form, affecting, as it did, a young girl of
twelve, who was living under the very best of hygienicconditions. This case is especially interesting from
the fact that the onset was during the pleasant aud
cool weather of the current month.

Except for these two cases, and one case in a youngchild, where the initial pain was greater than usual,there has been nothing to mark the group of cases
seen this year as belonging to any unusual type.It is^ noteworthy, as against any strongly marked
epidemic influence, that the patients did uot come to
any extent, from auy one locality, but from different
parts of the large area of the suburbs of Boston. The
Charlestown and Chelsea district, however, furnished
several cases. Very few of the patients came from Bos-
ton proper ; and, as further evidence of the immunityof the city, it may be said that the records of the CityHospital yield but one case for this summer and autumn
(onset in October), and none for last year.In conclusion, the writers ask other physicians who
have seen these interesting cases, or may see them in
future, to send them brief records.

A CASE OF ANGIOMA OF THE NASAL SEP-
TUM.1

BY FREDERICC. COBB, M.D.,
Physician to Throat Department, Boston Dispensary; Assistant Phy-sician Throat Department, Massachusetts General Hospital.

Tun patient, Lizzie B., fifteen years of age, came to
the Out-patient Throat Department of the Massachu-
setts General Hospital in October, 1892, complainingof obstruction of the right nostril and epistaxis from
the same side. The duration of these symptoms was
about six months. There had been no sneezing, and
only occasionally a thick yellow discharge from that
nostril. She was anaemic, always subject to headaches,
aud exhausted by the least exertion.

Her previous history, with the exception of an at-
tack of scarlet fever, six years ago, was negative.

Examination of the anterior nares showed them to
be normal ou the left side. On the right side the
nostril was wider, the turbinâtes slightly atrophie.
Hanging from the septum by a thin pedicle inserted
near the junction of the skin and mucous membrane

1 Read before the Laryngological Section of the Pan-American
Medical Congress, September 6, 1893.
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above the end of the lower turbinated bone, was a
small growth divided into two lobes by a constriction
about its middle. It was soft to the probe, moved
backwards and forwards on inspiration aud expiration
but was not seeu to pulsate. At its lowest portion
were a few small, black blood clots. The posterior
nares, pharynx and larynx were normal.

With the aid of Hooper's snare and écraseur, the
growth was removed, with very slight haemorrhage.
The base was not cauterized. The patient was given
an alkaline wash, and returned two or three times un-

til the site of the pedicle was completely healed, which
occurred in about ten days.

She was examined in August, 1893, and has hud no
recurrence. The growth was submitted to Dr. Whit-
ney, the pathologist to the hospital aud the following
report was received from him : " Growth with large
vascular sinuses, with more or less round cells about
— cavernous angioma."

In looking over the literature of nasal augiomata,
one is struck by the lack of pathological accuracy showu
by the reporters of cases. If we inquire what is the
structure of angioma, we find, according to Bosworth,
that it is composed almost entirely of blood-vessels
held together by a slight network of connective tissue.
Suttou, Ziegler, Birch-Hirchfeld aud other pathologists
agree with this definition. Now, if the reported cases
of augiomata be judged by their pathological examina-
tions, we shall find, I think, that a pure angioma of
the nose is very rare.

The importance of pathological accuracy will be evi-
dent when we remember that the prognosis may depeud
upon it. Sarcomata and epitheliomata may contain
small portions of nearly pure angiomatous tissue ; aud
if such portions alone are removed for examination,they may lead to very erroneous conclusions.

The cases reported are those of Verneuil,-Wagner,8Steinbriigge,4 Seiler,6 Riebet,0 Hoe,' Jarvis,8 Vauder-
poel,8 Burckhardt," Nèlaton,10 Huguier,11 Punas,12Guyon,18 Dumenil,14 Delavan,16 Luc10 and Bellows."

There was no microscopical examination in seven
cases, namely, those reported by Dumenil, Verneuil,Seiler, Pauas, Guyon, Vanderp"oel aud Burckhardt.
In five cases tho growths contained myuomatous tissue,
and are not, therefore, pure augiomata. Two of these
cases are reported by Waguer, two by Luc, and oue byDelavan. Three cases, those of Richet, Huguier, and
one of Neluton's (reported by Boef), were probably fib-
romata rather than augiomata.

There remain only the oases of Richet (reported by
Bazy), Roe, Jarvis, Bellows, Steinbriigge, anda second
case reported by Nèlaton. The pathological descrip-
tions of Richet's and Nekton's cases do not justify
their classification us augiomata. Roe's case was un-

doubtedly a pure angiomu, although it subsequently
2 Annal, des mal. de L'oreille, vol. i, p. 169.
» Diseases of the Nose, New York, 1884, pp. 149, 100.
• Zeitschrift iiir OhreiiliulkUnde, vol. viii, p. no.
» American Specialist, Philadelphia, 18sl, vol. ii, p. 7.
» Debrio : Thèse de Pails, No. 5, 1882.
' Transactions of American Laryngologloal Association, 188S.8 International Journal Of Antiseptics, vol. i.
• Berlat über die Chirurgische Ahtheilurg des Luthvlgs-SpitalsOharlottenhllfe 1881-85, ii.
i" Boel : Thèse de Paris, No. 09,1857, pp. 21-26.
" Hull, de la Soc. do Chir. de Paris, 2d S., 1, p. 7, seance of January

4, 18U0.
<- Hull, de Soc. anal, de Paris, 1872, xlviii, p. 435.
« Hull, do la Soc. de Chir. de Paris, 3d S., vol. ii, p. 350, seance of

June 25, 1*7:1.
» Ibid, p. 339, séance of Juno 18, 1873.
'» Archives of Laryngology, vol. Ill, p. 174.
i" Luc : Pranoo Médicale, November 14, 1899.
" Bellows: Journal of Ophthalmology, Otology and Laryngology,

Now York, October, 1892.

degenerated into an angio-sarcom'a. No description of
the growth removed by Jarvis is given, but only the
diagnosis. The case reported by Bellows was clearly
a pure angioma, and the pathological description is full
and clear. Steiubriigge's case was as clearly an hyper-
trophy.

As a further proof of the rarity of this affection, I
would say that, iu an examination of 7,400 cases of
nose and throat affections in the Massachusetts Gene-
ral Hospital records, I have found uo other case.

With regard to symptoms, the only two of impor-
tance are haemorrhage from, and occlusion of, one nos-
tril. Iu all the cases reported, the most gentle exami-
nation with probe or finger caused extensivo bleedingwhich was arrested with difficulty.

As regards prognosis, we must be cautious ; siuce,
although the danger of recurrence is not great, the
tendency of such growths to malignant degeneration
must be considered. .

The diagnosis of pure angioma can only be made by
careful microscopical examination but unusual lueinor-
rhage during palpation of any intra-nasal growth should
lead one to suspect angioma.

Iu the treatment of these tumors we are met with
less difficulty, since all recent authors seem to consider
the snare, if slowly and carefully used, as the safest in-
strument. The length of time to be consumed in re-
moval should depend upou the thickness of the pedicle.In Roe's case three hours were required for the blood-
less removal of growth. Jarvis and Luc got no luem-
orrhage with slow snaring, but considerable from more
rapid use of the iustrunient. The former used his own
snare and écraseur, the latter the galvauo-cautery loop,
lu my own case I attribute the lack of haemorrhage to
the thinness of the pedicle.

RECENT PROGRESS IN OTOLOGY.
BY CLARENCE J. BLAKE,M.D.

Tun most striking advances in otology during the
past year have been in the direction of aural surgery,
and have beeu of two classes: those having for their
purpose the radical treatment of suppurative disease
of the middle ear aud its complications and conse-
quences, and those seeking to find a means for the
better aud more immediately satisfactory relief from
impairment of hearing, annoying subjective noises, andso-called auditory vertigo.The first class of cases, and the means to be em-ployed for their treatment, appeal especially to theinterest of the larger number of practitioners, because
they include a surgical necessity which may at anytime, under unfavorable conditions, become a surgicalemergency, and because, in a large proportion of casesof long-coutmued suppurativo inflammation of the mid-dle ear, the ordinary treatment by means of svrin.n.i.r,dry cleansing and the application of astringents0andantiseptic powders is inadequate to relief. Graduallythe advauce has been made from the treatment abovementioned to the use of intratympauic syringes and
insufflators, to the use of curettes iu the middle ear
m a hunted fashiou, to the removal of the ossicles
themselves when carious, and to the more thoroughremoval of carious portions of the tympanic walls, aud
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